FEMALE, aged 46. Complains of a lump in the back of the throat and a swelling in the neck. Duration of trouble uncertain. The patient's posterior pharyngeal wall is occupied by a very extensive irregular swelling presenting a granular appearance. A portion removed showed the condition to be a tuberculoma. Examination of the chest is negative. Radiographic report: " A few calcareous nodules at the hilum of the right lung. No evidence of pulmonary disease."
DISCUSSION.
Mr. H. J. BANKS-DAVIS remarked that Mr. Howarth, in his first case, referred to "healing under treatment." He (the speaker) considered that the best treatment for tubercular ulcers on the tongue was the application of pure chromic acid. If there was pain, the chroinic acid formed an albuminate over the tongue and quickly relieved the pain. And again the chromic acid, if applied in full strength, healed up the ulcer rapidly. Anything less than a 40 per cent. solution he thought would not have the effect he referred to.
Sir STCLAIR THOMSON, referring first to the case of tuberculous ulcer of the tongue exhibited by Mr. Howarth, said that an annotation had appeared in the Lancet last year stating that this was one of the most rare complications of pulmonary tuberculosis, and that the ulcerative form only occurred in advanced cases and was nearly always fatal. He exhibited the drawing of a similar case in a male patient who was admitted to a sanatorium with tubercle bacilli in his sputum; it was a " three-lober case." He was also suffering from tuberculosis of the larynx. The Wassermann reaction was negative. The drawing showed the favourite site, viz., on the tip and sides of the tongue. As was remarked in the Lancet, these lesions were more common in men than in women. He gave this man, in 1917, a solution of chromic acid, 20 gr. to the oz., to use as a paint. After his regulation three months in the sanatorium, his condition was in statu quo. Examination of the patient last year showed that the tongue and larynx were healed. Patient walked, cycled and dug now, and he had been accepted for insurance as a first-class " life." Mr. Howarth's second case was an extensive case of lupus, and he thought the quickest cure was to do a tracheotomy; the resultant rest would greatly benefit both larynx and pharynx. He also recommended the galvano-cautery and sanatorium treatment. Referring to the case shown by Mr. Buckland Jones, he (Sir StClair Thomson) thouight it was a very promising one. He had seen cases of lupoid tuberculosis limited to the pharynx, in which no disease in the lungs could be detected. Frequently there were glands, which were not usual in laryngeal cases. Diathermy left an extensive scar, and half a dozen applications of the galvano-cautery would be better at monthly intervals.
